Comment
Muller cells regulate extracellular K þ ion concentration in the retina. 3 In XIS, Muller cell dysfunction occurs secondary to the splitting of the nerve fibre layer. This causes defective inward transportation of K þ ions from the inner and outer plexiform layers. The excess of extracellular K þ ions causes Mizuo phenomenon. 1 But the fact that most patients with XLR do not demonstrate tapetal reflex is intriguing. The nonuniform distribution of K þ channels across muller cell in retina 4 and The giant cell AION group entry criteria need some clarification. Did all patients exhibit the classic symptoms of giant cell arteritis (GCA) as well as elevated inflammatory markers and a positive temporal artery biopsy? When a patient presents with an AION and the classical features of GCA, the diagnosis is not usually challenging.
The issue is whether this change in central retinal artery collapse pressure has the same sensitivity in patients where there are no other clinical features of GCA. In occult GCA, the underlying diagnosis of vasculitis of an AION can be challenging 2 and it is in these circumstances where the clinical value of this ophthalmodynamometric test would be useful.
